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SUBJECT/TITLE
An Act relating to hospitals and declaring an emergency.

SPONSOR
Senator Benny Ray Bailey

NOTE SUMMARY

Fiscal Analysis:
               Impact
            No Impact
   X   Indeterminable Impact

Level(s) of Impact:
         X      State
                       Local
               Federal

Budget Unit(s) Impact
Department for Medicaid Services

Fund(s) Impact:
      X      General
                Road
      X       Federal


                Restricted Agency (Type)
               (Other)

FISCAL SUMMARY__________________________________________________________

Fiscal Estimates
1999-2000
2000-2001
2001-2002
Future Annual

Rate of Change

Revenues (+/-)





Expenditures (+/-)

Indeterminable
Indeterminable


Net Effect

Indeterminable
Indeterminable


_____________________________________________________________________________

MEASURE'S PURPOSE:  SB 339/SCS Defines disproportionate share hospital (DSH) pools and the percentages that each pool of hospitals are to receive.  Requires that DSH payments be made to hospitals in one lump sum payment by October 1 of each year, and that the hospital, upon request, submit any supporting documentation to verify the indigent data used in the DSH calculation.  Decreases the percentage of federal poverty level to be applied to any person's income for disproportionate share hospital payments from 150% to 100%.  States that hospitals shall not bill patients for services being reimbursed under this Act.  Requires that, if the federal Health Care Financing Administration issues a final regulation establishing an outpatient Medicare prospective payment system for outpatient hospital services or other reimbursement that requires that outpatient health facilities operated by the hospital be under the same license as the hospital to achieve provider-based status, the cabinet shall, at the hospital's request, issue a new license to the hospital that owns and operates an existing or newly established health facility.  Changes the statement that the Medical Assistance Indigent Trust Fund be utilized to pay for inpatient hospital days beyond the 14 day limit to state that the Medical Assistance Revolving Trust Fund, which contains provider tax revenues, shall be utilized to provide the state match to pay for inpatient hospital days, including beyond the previous 14 day limit under the regular Medicaid program.

PROVISION/MECHANICS:  SB 339/SCS creates a new section of KRS Chapter 205 to define "acute care hospital," "private psychiatric hospital," "state mental hospital," and "university hospital"; Amends KRS 205.640 to require MART payments to be transferred to Department for Medicaid Services on a quarterly basis; Provides for disproportionate share payments defined percentages; Creates a new section of KRS Chapter 205 to establish maximum disproportionate share payments and to require certain payments to be made within 45 days of effective date; EMERGENCY. 

FISCAL EXPLANATION:  The fiscal impact of SB 339/SCS is indeterminable because data relating to the number of inpatient hospital days beyond the 14 day limit in the regular Medicaid program is unavailable.  The DSH percentages contained in SB 339/SCS will not have a fiscal impact on the state, but rather specify the percentage of the disproportionate share hospital payment that each hospital group type is to receive.  Pursuant to the 1997 Federal Balanced Budget Act, DSH caps for all hospital types are as follows:  FY 1999-2000 - $185 million (the $131 million contained in SB 339/SCS for FY 1999-2000 is the remaining portion to be expended for this fiscal year);  $174.6 million for FY 2000-2001 and $164.8 million for FY 2001-2002.  Included in these totals are caps for state mental hospitals equaling $32 million for FY 1999-2000, $31 million for FY 2000-2001, and $29 million for FY 2001-2002.
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